DOCOMBHT BESOHE 



ED 185 U79 

TITLE 

INSTITUTION 
SPONS AGENCY 



POB DATE 

GRANT 

NOTB 

EDRS PRICE ' 
DEJSCRI PTOFS 



£g byn 377 



Linking Needs Assessment to Proqram Planning and 
Management. ' 

Southern *eqi onal Education Boapd,- Atlanta, Ga. 
National Tns+. of Mental Health (DHBW) , Rcckville, 
*Md. Div. "of Manpower and Training Programs. 
79 ' 
1 -T15-MH1 H70 3 

3 Up*; F&p related documents see CG 01 M 37B-381. 

MF01/PCQ2 Plus Postaqc. " , 

Change str a+ eqies : *Community Services; Community \ 
Surveys; *Decision Making: Federal Regulation; Mental 
Health Clinics: -*Ment al Health Programs; *Needs •• 
Assessment: *Pclicy Formation: *Pr.ogram Development; 
Public Administration: Social Indicator-*! State of 
the Art Reviews 




J 



ABSTRACT 

Needs assessment is p^t^f the decision making and 
program planning process in mental health centers. Four commonly used 
approaches for identifyinq needs are: (11 social indicators; (2) . ; 
analysis of resources and pat+erns of use; (3*1 community surveys;, and 
(4) group approaches. Rarely 'does- a single approach provide all the 
information necessary to identify n^eds. An analytical framework 
should integrate need inf orma tion ' with program " constraints, and * 
develop feasible alternative mental health solutions. Decision makers 
can then act on the, recommended alternative solutions. Most decisions 
are made by selecting actions +ha+ are politically feasible and 
reflect marginal changes in + he existing base of resources available 
to the center. (Author/MLT) f- ' * t 
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, FOREWORD , , 

» t ' 

* * ' 

* The. Southern Regional Education Board was. awarded a grant (Mental Health* 
Training Grant No* 1-T15-MH14703) in late 1976 from the State Manpower and/ 
Development Branch of the National Institute of Mental Health. The Project- 
was to develop publications and conduct workshops to assist mental health 
centers in improving their management practices aiyi their program activities 
through the use </f practical program' evaluation, A series of publications 
and workshops is being developed through the combined efforts of the Board's 

staff and task force participants. Topic areas include: 

i 

o The Administrative Uses of Program Evaluation 

o. Use of Information Systems for Monltoring-Jftental Health Programs 
o' Linking Needs Assessment to Program Planning and Management 
o Quality Assurance In Mental Health Centers 
o tlient Outcomei Evaluation in Mental Healtih Centers 
o Improving Staff Productivity in Mental Health C%ntep& / ' 
J * ^ 
The selection of these topics was based on the preferences expressed in a 
survey of mental health centers and clinic's In the 14 qtates served by the 
Southern Regional Education Board. 
1 v ~ 

Linking Needs A ssessment to Program 'Pla nning a nd Management takes a 
problem-oriented view of negds assessment studies and their relationship to 
decision making and program planning in mental health centers, and suggests 
some guidelines for linking ^ieeds assessment iivto the management process. 
This publication . is based on the recommendations of people in mental health 
centers and state mental health agencies. We thank all of them for their 
willingness to share tHeir knowledge and experiences with us. We assume 
^responsibility for the content of this report, including any misunder standing 
resulting from the translation of Ideas. 
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.; ' ;. * WHAT. IS NE EDS AS SESSMENT? 

I*''.** 

Federal l ! aw and regulations require that community mental health centers 
.conduct needs assessments as a preconditibn to grant support arid as part of" 
the ongc^rtg [)rc>gram planning' and evaluation process, but .they give no partic^ 
ular definition of the needs for services, and require t>o specific methods to 

be usdd in identifying and assessing needs. The reasons\for requiring the v 

' \ * 1 * 

assessment of service needs are also somewhat vague , In reviewing the 
literature, needs assessment is alternatively described as\ a changeVoriented 

* i \ 

process, a method of enumeration and description, an analytical procedure, a ( 

decision-making process*, -or a process for resolving di^ferervf points of view. 

When applied to mental health' centers , needs assessments are V s ed in several 

ways that are not necessarily mutually exclusive: 

J. A research activity > Conducted in part because fedeta]^ legislation 

requires it, that enumerates and describes the population in a 

service area. Data from this kind of needs assessment are often 
♦ \ 

* \ 

used fox advocacy and justification of proposed or existing programs 

♦ ' - 

0* 

in a mental health center, 

<\ ■ - 

2* , A planning activity that identifies and momttors changes ih the 

social and ^pulation characteristics which Influence tieed and demand 
for mental health services over time. Data from this kind oV needs 



^assessment are often used to modify currtfSit patterns of service 
delivery (e.g-, establish satellite clinics in underserved areas) or 



for advocacy or Justification of programs. 

3- *A ntanagement activity whicfi y involves the continuing analysis of the 

need for services in^ the c6mmunity ^Ln relation to. program objectives 

and resource* allocation. Data from this kind of needs assessment' 

are used by decision makers to develop programs that meat the* 

identified needs of the population in an effective and efficient 

• " * 

way, and to correct def icietfcies in ongoing programs. They v Can also 

be used to resolve different points of vieV about service needs^ and 

the role of the agency in the community, and to encourage the 

coordination of services Vith other human service agencies*. 

One of the commonly cited problems with needs assessment studies is that 

they are rarely used to Assist in jnaking decisions about program objectives 

and the allocation of resources in a mlntal health center. The purpose of 

this paper is to 1) take a problem-oriented view of needs assessment studies 

and th6ir relationship to decision making and program planning in Cental. s 

health centers, and 2) suggest some guidelines for linking needs' assessment 



to the management process* s ^p^? 



Tl^ere are two distinct steps in assessing servioe n^eds : 1 



1. Needs Identification is the applicatiotf -of measuring tools to 



describe the mental health requirements in d geographic area. These methods 
of measurement are used: a) to determine the nature^nd intensity of needs; 
b) to evaluate the extent of existing eej-vices, and c) to provide information 
about, the attitudes toward mental health needs ana serv^es in the community. 
Needs identification ^efls whether therp is a gdjSi between what is viewed a^t a 



necessary level or condition and what actually; e^ifits . 



2. Needs Assessment requires the application of judgments about the 
relative importance of neecTs and demands in planning for new services or 
restructuring existing ones "with due regard for available resources, community 
perspectives, and program mandates. 

In general terms, the purpose for the assessment of needs in the planning 

of mental health programs is* to "assure that there wil 1 ! be additional inputs 

to prevent the sole reliance on professional formulations of service needs, 

aiid/or to prevent overriding influences by the most vocal or powerful groups 

in program planning." 2 More specifically, its ; purpos<e is to filter objective 

informat iofT^through the perspectives of. varied individuals and groups that 

have a stake in the delivery of jnental health services to pl^n programs that 

reflect a broad set of views of pepple'within the agency and outside 'the 

agency. The assessment^ of service needs is therefore not only an objective^ 

analysis, but a political decision-making prQcess of conciliation and negoti- • 

atrion that is conducted when a mental health center is first established, and 

later periodically, to assess the relevance ,of proposed pr existing services 

in relation to the community's needs and priorities. 

Many evaluatprs suggest that the identification "s'jbfltge of assessing 

service needs presents problems related to the selection of approaches that 

yield answers about needs within available resources. The assessment stage is 

ideritifjed as the primary problem In two areas: x 

I * 

1. Data integratio n requires the convergent analysis of multiple per- - 
spectives and dimensions of need and constraints from within and outside the 
agency. Often conflicting views must be resolved. If data jJUhnot be 
integrated and organized in a clear, concise report of issues, problems atjd 



, alternative solutions, decision makers are likely to make judgments primarily, 
on political or professional bases rather than on the basis of the needs 
assessment data. t 

2. Decision making and p rogram planning involve the selection of £he 
most feasible alternatives for /the development or restructuring of services. 
For the analysis of sdrvice needs- to become part of the management 'process in 

i 

a mental health center," decision makers must be motivated' to understand how 
needs information fits into the overall program planning and evaluation 



process . 



) 



NEEDS ASSESSMENT AND THE MANAGEMENT PROCESS 

Before exploring why needs assessment" data arte frequently- not used in 
making -program decisions, it is necessary to des<y:ibe the relationship of the 
needs assessment to tlje management, process in a mental health center. The 
following table illustrates one point of view. 



.v 



MAJOR QUESTIONS OF PRO ORAM MANAGEMENT, IN MENTAL HEALTH CENTERS 3 

EvaXuatioa ^ 



Planning Operatiohs 

Population ^ What population are (^__ What persops are 
we concerned about? we seeing? 

Tell us about them, A 



Is the appropriate 
population being 
served? , * 



Objectives What .shall, we do about What are we doing? How well did our 



Resources 



this populatipn? 

What things , funds , ' 
facilities and people 
will we need? 



What are we using' 



actions work? 

How well are 
resources being 
used? 



/ 



/ 
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In this rapdel, mental health center management plans for programs by 
matching information about the population (the identified needs of the 
population in the service area) with objectives and resources *(the operational 
plans for programs and budgets that define what k^nd of services should^ be 

offered to' whom in what location with what resources) . 

i • ' • - 

Program evaluation provides information about: 1) the adequacy and 

impact of exist ing' services in meeting the needs of population in the service 
area by relating needs identified in the planning stage to actual service 
ytilization patterns; 2) the effectiveness of services by providing informa- 
tion on the achievement of program objectives and client * outcomes ; and 3) the^ 
.-level of, effort and the .ef f iciena<)t- in using resources to provide services. 

'/ A$- depicted, planning and evaluation are part of a recurrent management 
process, "Needs -assessment is a monitoring system for the external environment 
which provides inputs into the development &f program objectives and the 
allocation df resources needed to carry out these objectives. Program * 
evaluation is ai monitor ing' system .for the* internal operations the agency 
that provides feedback into program planning by cOfnparing what was planned to 
what occurred. Both evaluation "and needs assessment identify the necessity, 
for new programs or changes in* existing programs because of, 1) shifts In the 
composition and needs of the population; 2) new mandates for services; 
3) def iciencies within' programs ;- .and'6) the emergence of View service providers 
* in the community,* _\ J 

Although conceptually different functions, ne^ds assessment and progra\ji 
evaluation share interrelated or common act ivities m . 

1 7"** Measuring the availability of services relative to population 
/ • v ' " ■ 



\ 



0 characteristics and needs. . * ' ■ 

; 2. Descfibihg the access it^^-ty of services relative to population need 
.and environmental characteristics. » 
3. Assessing community residents' awareness of services. '/ 
,. 4. Assessing the continuity and integration of services for multi- 

• f. problem clients and the v coordination with othes human service 

* • % 

agencies. 

5- Describing the distribution of Available resources^ in jelition to 

need . ' ' , 

* - • 

. Therefore y program evaluation and needs assessment are interdependent in 
that each uses information produced by the'oth.er and earch provides data for 
planning and operating programs. * 



. . IDENTIFICATION OF SERVICE NEEDS . > 

/ 

Needs identification documents a problem in the community that can be 
improved through the provision of mental health services, tfften decision 
makers are aware of a problem*, mtV do not know its specific nature and *' 
intensity, precisely who is affected by the problem, and whether the center 
should be responsible for addressing the problem. These studies 'provide 
information for the first step in the design and planning of programs and 
often are used for advocacy and justification. 

The term "need" has varied meanings when it lacks a referent. There is 
often confusion about the difference between ff need," "desire," and "demand" * 

V 

fdr services because need is contingent On the perceptions of the persons who 



ask or answer the question. A frequently used definition of need actually 
describes those Who need mental health care: 

. . .peoplewho are perceived to have problems in living; a dysfunctional 
somatic or\ psychological state; or an undesirable social process that 
might «be impr6ved* through services provided by a mental health cepter.^ 

Needs identification, depending on *the approaches that are ^sed, may describ 
those who need care in threp ways that range from .general to more specific 
estimates of neeci: ' - 

1. Generic needs -- people .who are perceived tl require' mental health 
^services, usually based on statistical Inferences and/or the- 
application of norms, e.g., at-risk population. 
j 2. Unmet needs — people ^ho require mental health services f usually 
based on some empirical data which is filtered through community 
perspectives so that there is recognition of a mental health 
problem for which satisfactory solutions do not exist ;" and the 
recognition that new servlcesjjr a change in existing services are 
necessary, e.g., target population A 
6. Demand* — current and potential clients who are .expected to use 

mental health services , * usually based on the past use of services: 
These estimates are conditioned by projections of changes in demand 
because- of the restructuring of existing services or the addition 
of new services, e.g., service population. 

f -When just beginning, some mental health centers only identify general 

J 

needs, for services in the community. Mental health centers with established 
programs tend to 'focus on the identification^ f demand without adequate u 
cpnsideratlon of unserved or underserved people in the community or 

■r 
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determining th^ community ^attitudes about 'the need for services. .As defined, 
unmet need is more congruent with the purpose for conducting needs 
assessments --^to help assure that there will be additional inputs to, prevent 

t,he sole reliance on prof essibnal. formulations of services need, and /or to 

i • ' • » ■ ^_ . 

prevent overriding influence by the' most vocal or powerful groups" In the, 
planning of programs. 

» * » 

IS THERE A PROBLEM? • * ' ' 

In the moMel of the management process presented earlier, program plan- 
ning and evaluation are depicted as a recurrent process. Evaluation provides 
feedback used, to assess 'the adequacy, effectiveness, and efficiency of 
programs. This feedback, from evaluation is compared tb the" identified needs' 
of the community to assess the relevance of services. Needs assessment and, 
evaluation involve many of the same concerns: the patterns of use of 
services; the accessibility and continuity of services; consumer and citizen, 
evaluation of services; and the match between program relevance and community 
needs. When the possibility that the needs of the population are not 
matching up with the services being provided, a pre-?tudy of the perceived 
problem may be/ conducted to determine the need and feasibility of conducting 



a formal needs assessment by asking the following qufestrions: 
~ o What i& the nature of the perceived problem? 

• o^ Who makes up the target group?, . 
o What do we know about them already? 

b Is this problem relevant to the center's policies and. -mandates? 
A pre-study provides a focus f6r a formal study . It is the first step in * 



planning a mote extensive needs assessment ,that may reduce the costs and time 

involved by targeting tfte field of iry/juiry to the salient issues. The pre- 

v * * 

study report may also 'encourage the "Support, and* action of decision makers on 

„ ». 

the findings of the formal ^tudy. 



IDENTIFYING NEED 

v 



When it fyas been est ablishecf* that a, .problem exists, a formal needs 



assessm^jb^study is cTone to describe the nature and intensity of heed. The " 
techniques that are chosen to obtain this. information^should answer the 1 
following questions i \ 

o How many* current .' and potential' cliex^s are there? (anticipated 

demand) / \. / 

o Where are people needing care located? (availability and accessi- 

bilityj^^ r 
o What are s the problems of those in need of care? (presetiti^g problem 

and socio-economic characteristics) * • 
o What type of services will best meet these needs? (service needs) i 
"Some of the difficulties in answering these questions at^e : 

. Anticipated Demand , There, may be a significant difference betyeen unmet 
need and the anticipated demand for services Anticipated demand refers* to 
those people who'will actually seek and obtain care. Often people need care 
but do not obtain it because they consider the costs of services ^cohlbitive t 
the location or time that services are available inconvenient, or the use of 
services contrary to their values or beliefs. 

Cgof Ljafi^jj^ Exp ectat i on s , S&vetal factors affect the kinds of programs 



and. services that are planned and developed. A multiplicity of individuals, 
agencies and organizations influence and are involved in the operation of 
mental health centers funding agencies; administrative and service 
personnel in the Center; other human service agenciea; members' of the 

community; elected representatives- on local, state and federal levels; and 

. * i 

accrediting agencies. It is not unusual to find conflicting expectations' 
among thesfe groups because of differences in their jvelues and attitudes or lt^J 
the mandates, standards, and regulations that th6y must enforce. The broad j 
range of interrelated human service agencies found in mapy communities further 

r 

i ' 1 

confuses the "unmet need 11 question by raising the issue of which agency can 
meet the need most effectively. 

Environmental Change : An identified , unmet need may be temporary because 
of changing population or economic patterns in a community. A new state * 
policy.may create a. significant unmet need for services (e.g., deinstitution- 
alized glients) in the cpmmunity, but may decrease over tiipe. EconQmic shifts 

in a community (e- g.-, iayof f s by a J.arge major industry) may create a 
* * 

significant but temporary demand for services. Citizens in the community may 
consider current social behavior a pressing problem (e.g., teenage drug 
abuse), but the significance of the problem mpy diminish over time. 

■ Service Typ e. Many of the currently used methods do not clearly identify 
the nature and intensity of mental problems nor the types of services that 

will help thoge in need of' care. Some centers are nfow conducting sample 

i 1 

surveys whicji measure the** psycho-social functioning (e.g., social competency) 
of target groups in the community. The findings of these surveys are used to 

m * 

identify the problems of people in the community and the types of ^services 
* • 10 



needed to allevi^^these problems,^ Other .centers use expert judgments of 
clinical service providers or interviews with key informants (e.g., service, 
clients, people from other humart ^services* agencies and leaders in the ( 
community) to determine the type of services that will best metet the needs of 
clients. „ . . . T . " 4 



APPROACH^FOR IDENTIFYING NEEDS 

' ^number of needs identification techniques are available to mental 

health centers. They consist of a heterogenous group of methods that describe 

needs or demands for services, bufe do not- explain why the needs exist in the 

community or what can be done about them. Commonly used approaches fall 

into four general categories: ' • * 

!• Social indicators identify socioeconomic conditions in the environ-: 

\ 

ment that are assumed -to be correlated with the needs for services; 

• V 

\ 

2. Available resources and patterns of use identify the resources and 
use of Services by the center's clients or dlL clients in the community; 

3. Community surveys identify the nature and- intensity of mental health* 

problems and the attitudes toward and perceptions of the community about 

mental health problems ; % 

x 

#• 

'.A. Group approaches identify the community viewg of needs, barriers to 
Services, ahcf alternative solutions to meeting community needs. 

• • • •• * ■ • ■ 

\ ■ % 

r 

Social Indicators 

t> I ■ I I ■ | ,„ ^. , i. m . ........ !..,■»,— v ■ 

The social indicator approach is based on, descriptive statistics, such 

*-% 

ad cenflus and health and welfare reports. It assumes that estimates of need 
are shown by statistical indicators on certaih socioeconomic characteristics 
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which are presumed to be correlated with the need for services '(e.g., crime, 4 
unemployment , education, income, housing). The disadvantage of this approach 
is the assumption that socioeconomic conditions always are related to t&he 
need for mental health services v The advantage of this approach is "that 
social .indicators call" attention to rapid changes in the socioeconomics of an 
area that may lead to a need for mental healtjh services (e.g.,. high unemploy- 
ment). It is therefore' a useful monJ^oring tjool that "may , prompt established 



programs to conduct a more focused study of community needs. 

/ 

Available Resources and Patterns of Use 
• This approach is based on existing data collected from community agencies 
'and fjg)n\ the center itself. While the analysis of rfsoutces ig a relatively 

simple inventory of agencies in the community, the analysis of patterns o£.,. 

i • * 

use refers to a "highly flexible set of approaches that can be focused on 

' A 

specific questions about demand and service gaps in the community. 

(I) The analysis of available* resources identifies agencies and Individ-. 

«al practitioners in the community providing mental health services. Resource 

analysis describes the location of the service provider, the type and amount 

of services provided, criteria for client eligibility, the numher.of staff, 

charges for serA/ices, source of funding, the number and characteristics of 

4 

clients served per year, and patterns, of referrals. This information is 

; / *• 

useful when compared to other inf6rmation about . community needs and can 

< 1 

desist in identifying gaps in services, alternative sources of mental "health 
care, ,and linkages between service agencies. Often much of this information 
can be obtained from health system agencies, mental health associations or 

• • ' " \ ■ 

12 



regional planning agencies. . V 

(2) Patterns of use vis- an approach involving true analysis of data from 
different viewpoints. All 'involve some interpretation of client characterise 
tics, services provided, sub-groups, available staff, Brtd .the movement of 
clients among affiliated agencies. The .major disadvantage of tfcis method 
is that estimates of need are based on enumeration of people who received 
services in a gfiven time period; unserved or undeserved people in the 

4 

community are not 'identified . This disadvantage can be compensated for when 
the data is further analyzed and is used to answer questions such as: 

o Who is receiving services and what services do they need? "• 
o JIow do utilization patterns compare with norms from other communities 
for sub-groups ^ind high risk groups? 
( o Are there barriers to the use .of services by particular sub-rgroups 
within the community? 
These analysed may focus on all recipients of mental^health services in the 
community or* only ,th6se treated by ,the Renter. Analyses may also be narrowed 
to examine the patterns of use of services by particular sub-groups of* 
clients. Some of the specific techniques that may be included in the 

■ f - 

analysis of that patterns o s f use of services are: 
o rates under treatment 

o comparison of utilisation rates to nQtms from other communities 
o comparison of actual utilization to expected utilization 
o assessment oft availability , accessibility , acceptability, awareneas, 
and continuity of care. 
Although they are based on the demand* for services, no^ unmet needs, these 



techniques raise questions that/Ift|d to further analysip and identification 
or^g^gain services that may assist in the development of programs to better 
meet needs. They are~u8&fjul <±n identifying and comparing the patterns q>f the 
use of services by sub-groups (e- g. ^ children and adolescents, ethnic 

i 

minorities, the elderly, or the chronically disabled). To |psess the relative 
accessibility of services, the number of clients receiving services. in a 
particular sub-group can also he compared to the^total number of people in 
that sub-group found in the community, . 

The data used in analyzing the patterns of usq of services may come from/ 
a Itnijribe* of sources, such as the center's information system, clinical / 
records, grievance and complaint data, waiting list data, Utilization revieyr 
retfbrds, social indicators^ census data, the Mental Health Demographic 
Profile SyStem, from the National Institute of Mental Health, sample surveys 

of current and potential talents, and utilization data from other humaif ' 

"* • ; V • ^ % \ 

service agetjcjes. 4 " r 

* * . * 

i.THe interpretation of the patterns of use of services mast be made in 

* * • " « 

the context of the uniqueness of each center - 4 its capacity to provi/de 

\ ' . i • ^ ■ 

services, the characteristics of 'the population, and the existence c/f other 
i . > ,■ * 

• **•"•*•• • • / 

mental health services in the community. * / 

Community Survey Approaches 

Approaohes surveying the community include three different views of need: 
(1) Epidemiological studies of the prevalence of mental health problems 
estimate the nature afid intensity of psychiatric disorders or psycho-social 
f uhctioning* of people in the community, 'This kind of sample survey provides 



1 



or 



to 



data on needs that are the most useful f cvF the design and planning o£ 
programs. % It assumes tfiat survey measures of social , physical or ^psychologic; 
disorders provide data that^are comparable to the (}a££^btained through « 
clinically accepted diagnostic procedures. ^j^tfre cfisad vantage 'of this approach 
is that surveys are' complex and expensive to ^minister and difficult to 
interpret if they are not well designed and planned ^^Q^adequate mental 
health survey r^quireTT^a) a go6d sampling procedure; (b) a Well designed 
interview schedule; (c) well trained interviewers; and (d) community support, 
Becaus^costs are beyond the financial capabilities of most centers, cost- ^ 
sharing with other agencies is usually needed to conduct these surveys. 

(2) Community Sample surveys can be used to ascertain the views of „ 
community residents On £he nature and intensity of the needs for mental' 
health services. The assumption is that the perceptions of people in the 
communipr^ricQvide a realistic assessment of the community needs and 
priorities for services. The content of the survey instruments is 
flexible, Ntome of the ai?e§8 that might ft^examined are: (a) the relative 
importance of community programs; (b) sources of help that are pefceiVed as 
available; (c) the relative importance of specio^c mental health problems; 
(d) attitudes toward using public mental health/services ; (e) mental health 

>'• •■■/ 

problems experienced in the respQ/ident 1 s own* family; (f) help received for 

.'■ « 

these problems; and (g) satisfaction 0 With the help received. 

' / ' i 

'■ * * 

These surveys can be conducted through face-to-face Interviews, by mail, 

dr by telephone. The advantage of this approach is that It encourages 

broader participation by citizens in identifying community needs for services 

and^settlng service priorities. It provides information ,on community 




attitudes toward and awat^ness of the centra services which may give a 
sharper focus to planning for consultation .aiftd education 'activities . The 
disadvantages are that some respondents may be hesitant to answer questions 
about themselves or their families, and th«t validity and reliability of self- 

• •• r ■ 

reports are open to question. In addition,! these surveys present problems 
related to complexity and costs similar to those found in epidemiological 
surveys; but to a lesser degree. - ' ' < 

(3) A survey of key ipformatits in the community is relatively simple and 

inexpensive. It involves interviews with selected community leaders and ' 

I * 

agency representatives regarding estimates of needs and required services. 
This approach assumes that kpy people in thjb community have a knowledge of 
the community, its people, their needs, ancj the servi C es_they receive. In- 
formaats may include government of f ici^ls , /'administrative and program staff 
of health and welfare organizations, clergymen, health services providers, and 
program staff from youth services, vocational rehabilitation centfers, child ^ 
guidance clinics, and other service agenc&es , such as court consultation 
programs, programs for the elderly, pnd $chool psychological services. 

9 N I - . 

I » v 

Personal interviews are most frequently used in £his type of survey, bilt 
mailed questionnaires - and telephone/ interviews can^ aiso produce good results. 
This approach is most (jseful when a feedback meeting of respondent is hJld " 
after results have been tabulated to provide discussion, clarify issues, and 
encourage the participation^ and support of the .center's efforts to develop 
new programs or restructure existing ones. The disadvantage of this approach 
ia the tendency of some ia^ormatjts to represent biased views of community 

7 ; - ■ 

needs and the possibility that they; may be unaware of the *needs of less 



yislble groups in the community. It is ther6fore 'important to select a range 
of informants representing all constituencies in the community. , ' 



Group Approaches - • ,,,> 

A ... • •"' • , 

There aire two group approaches that 'involve members of the community in 

generating inf orm4tioji on n<£e<U and required services*. * 

* . '* ^ ■ • ' ' * 

- (O- The ..commuriity forum approach is a method for enlisting citizen 

; s * 

participation in needs assessment and program evaluation activities. The 
results <of a key informant, survey or othei^-nf ormation on needs and ; proposed 
services are presented to a forum of . citizens to elicit reactions qnd refine 

the identification of problems. The disadvantages of this approach are 

' - ; i 

(a) the -results of the approach are always impressionistic and incomplete; 

- * •/ • ■» 

,(b) results depend on the people who attend^ the meeting; (c) highly vocal 

individuals or groups may dominate the meeting; and (d) discussions may go in 

• ' « ' ' 

an unproductive direction. ■* \ 

It is important that those who attend the forum represent a cross-sectioit 

of t;he coiraqunity; that the meeting design and process be carefully structured; 

' \ u " > * - " ■ ' / 

and that a skilled leader control and facilitate th$ meeting. / 

« 

* (2) The nominal' group approach is' a. structured workshop designed to 

. - > V x * - 

identify^ range of problems and develpp alternative solutions. Th^ approach 
minimizes face-to-face interactions among a group Qf selected citizens or \ 
consumers who list their views of community needs; barriers to services, and 
needed services. This process results in a broad listing of needs, harriers, 
and Services which the group then ranks according to priorities. 



Because 



of its Structured nature, this^ q,f>proach discourages the 
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dominance ,o£ a few vocal people or the suppression of divergent views. It is 
particularly Useful in encouraging participation of heterogeneous groups. 
The disadvantages, of th^s approach- are that" rankings are made without 

« * • » 

reference to each other. ' It is, therefore common to Have overlaps , in" problem 
statements. Also, some participants may feel that they are beUn£ manipulated 
when such a highly structured approach is used. ~* \ * - 

The Nature of tyeed-s Identification Approaches . 
The following statements can be made about ne^ds ' identification ' • 
approaches; « 

( « 9 

1. Usually , a combination of. approaches must be used to identify various 
dimensions- of, need* as no. single approach provides* sufficient Information. 
The 'choice of approaches depend** on the questions that must be answered in 
making* decisiens . ~? 

■ : . . r 

2. Needs identification approaches usually confirm and describe known 
problems in greater detail. They' seldom identify new or unexpected problems. 

This is one of, the reasons that often the, data- is used qnly for advocacy oyfc 

■ • t 

justification of programs. f 



3. There Is no unifying concept that assists in the analyslpof data 
yielded by different approaches, except that all approaches provide d>escrip- 
Cive data, - opinions and Judgments on different dimensions of 'need. Other 

methods of analysis' must be used to relate need to the allocation of, 

* : " . « 

resources and the pi anning , design and d*6welopment of services . 

A. Need's identification is too often considered a research activity and 

• ' r ' ' * < ■'■ 

is riot integrated into the management process in a mental health center. 



V '.. ■ V 

. 5. Needs identification techniques shfculd be problem-orien|ed rather 
th^an data-oriented. They should focus on identifying 4 the problems that must 
be overcome to* improve the mental health status of the target population, and, 
help in .answering the questions asked ^by decision makers and program planners: 

(. ' - . 

What kind's of service should be offered to whom in what location with what 



resources and with ,what result? % 



THE ASSESSMENT OF SERVICE NEEDS 

i 

Needs assessment is the judgment about whether satisfactory solutions to 

i « 
an identified problem are currently available to people who need services. 

It involves the analysis of needs identification data,* information about the 

barriers to services, the °development^jof alternative Solutions to these 

problems, and decisions to develop the solution that makes the best match 

between the needs, the resources and the constraints of the agency, 

* 

data Integration * - * 

.Experts in neeefs assessment methodologies qffej: different ways of 

integrating atvd an^.yzing data to -assist making decisions about new or * 

< 

existing programs. ^ 

Warheit, Schwab and Bell^ , in describing the components of A <;omprehen- 

v ; • 

sive research and planning program, suggest that mental health centers develop 
baseline studies to serve as foundations "for needs assessments. CThese rec- 
ommended studies include : - 



The Agency Overview / \ ' 

Agency overview studies .provide a summary of the' agency's formal and, 
informal goal structures and a systematic review of the agency's activities. 
This overview is obtained by an analysis of the agency from three perspec- 
fives: 1) its organization as seen in its charter, legal mandates, and 
community expectations; 2) its time-resource. allocations and program ^ 
activities; and 3) a description of the socio-demographic characteristics of 

1 — * « 

its clients and the types of problems presented. 

The Community Overview ^ , 

» » 

These studies provide socio-demographic information on the community 
within which the -agency functions and data on the organizational structures 
ot the community, particularly those that are related to the- delivery of 
human services. These studies produce baseline data about the community and 
the agenc/*which can be used for comparative needs analyses and to evaluate 
the outcome and impact of Jprograms. 

* J • 

The literature further suggests that needs assessment ought to be the 
first- step in the process of allocating resources: > 
o asjess needs 
o inventory resources 

o compare needs >and existing resources and identify gaps 
o establish priorities among the gaps (or unmet needs) 
o allocate resources. 

The problem with this suggestion is that it is rarely followed in actual 
decision making. Assessing the needs and setting priorities simultaneously 
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f° r a H services* that might be provided by a mental health center is.diffi- 



cult* It inadvisable for the agency's management to "qtart small 11 by 
looking at specific target populations (e.g., age or disability groups)/ which 
appear to represent special problems and develop appropriate services for 

these groups. * / . * 

* %• 

fBE NATURE OF DECISION-MAKING f ^ 

Kimmel^, in examining needs assessment concepts and methods, suggests 
V 

that program planning and budgeting approaches provide an analytical frame- 
work for integrating information. This framework uses resources budgetary 
'and funding constraints as a starting point in making judgments about need. 

It i incorporates additional constraints, s^ich as overall program and policy 

# * 

objectives to analyze and interpret "need 11 in relation to policy and 

resource allocation decisions. - „ 

* 

Program decisions are usually based oft four questions:. 

^ ■ ■> 

o What is the problem? r 

t * 
6 What must we do? v 

o What can we do? t * 

* • ■ 

0 What do we want to do? 

What Is thp problem ? A concise statement of it the 'iieeds of the target 
population! the estimated number of current and potential clients; the of 
characteristics and location oi: these clients; their problems; the services 
that appear to be appropriate; and the barriers pb seeding services.. 

What must we db ? The constraints and expectation^ that condition 
alternative solutions: external mandates, standards and licencing; Internal 
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policies, program goals , priorities and commitment S/ ; existing staff abilities 
a&l allocations; budgets; and communJJ:y attitudes, resources and expectations . 

What can we do? The feasible alternative solutions^glven the knotfn 
constraints. Each Solution can be defined in terms of a general program 
design: ■ i) service delivery objectives including jzypes of services proposed 



3 Toi 



and the expected results Tor clients using the services; 2) resources needed; 

.» A 
3) cost of resources and anticipated funds; 4) affiliations with other 

agencies; and 5) liaisons with other agencies, the courts, schools, and 'the 
communitW ' • 

What do w e want to do? The judgment that determines theactual selection 

of a solution and the decision to develop services to meet needs. Decision 

makers then select .the best alternative through assessing the merits .of each. 

Group processes may be used to facilitate decisions. Each- alternative must 

be judged considering: the number of clients .served ; the resources required 

in terms of staffing, space, equipment and funds; the anticipated results: 

the effect of the proposed service on existing agency goals and operations; 

and the effect on" the community. Sophisticated group approaches, such as a 

modified nominal group process or mathematical weighting ' techniques , may be 

used if difficulties are anticipated in reaching consensus, but usually are 

\ 

d* ' • . o 



not needec 



The format and content of the report presented to decision makers is 
important. Needs assessment reports are too often presented as formal 
research studies that are quite lengthy and full of statistical tablesiand do 
not address the jf)rima y ry concern^ of decision makers. When a report stfates 
concisely the dimensiona of the problem, the alternative solutions and the < 
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effect of these solutions on pther agency operations , it is mojre likely to 
influence decision makings The detailed" statistics and descriptions of the 
methods used to develop the report should bje available to decision makers on 
request . * « 

1 There is little to support the premise tfiat polled and resource alloca- 
tion decisions are based on the findings of needs studies. To quote Kfiranel:? 

* 

Contrary to the assumptions of needs Assessors, there are 
no tidy and orderly sequences in which decision makers 
first asfcess need, then inventory resources, then identify 
gaps, and then chpose.'. Decision makers operate instead 
~ % \ * within vigorous constraints and smal^toargins of freedom. 
Most Tiuman resources agency- heads , for example, probably 
have "control" (&id then only indirect)' over no more than 
about 5 percent of their agency's bfTdget. The rest is 
already committed to ongoing programs with built-in • 
growth factors and purposes specified in statutes. Most 
decision making takes the form of trying to* find actions m 
which are politically feasible through marginal changes- in 
/ the existing pattern of resources. This process of 

adjustment at the margin does not occur out of laziness or 
malevolence but out of the fact that the existing base of' . ^ 
resource commitments represents, the resolutions and 
compromises of past decisions, 

* 

In the management process, an agency's decision makers take responsibili 
ty for staking the^best match between needj. and available resources by using 

the margin of freedom available to then). Needs assessment should provide 

v *■ 

information which assists in Ehis kind of decision making. When repources 

t 4 » 

are not available to fill recognized gaps in Services, need information can 

4 

also be used to seek grants. 



, ADVANTAGES OF THIS METHOD 4 - • 

v There are several advantages to u&ing this approach- for assessing needs. 

* ». 

It Increases the decision makers' awareness of the needs of the community 
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and assists them\in finding ways to meet these needs. The decision-making 
process encourages an interest in program accountability by raising questions 
about the relevance 'of these needs .to 1) the center 1 s mandates , mission, 
values atld resources; 2) the appropriateness of services for specific groups * 
of current and potential\clients ; and 3) the coordination of services within 
the center and with other agencies. 

This method fox* assessing needs makes the management of programs easier, 

f t * - 

The analysis provides much of the information needed for program design. 
It also Assists. in developing dperational plans that define objectives, 
procedures for'operation,- and expected results. 

Jtfl J^ ormatl on collected when employing this method^can also be used 
for advoc^r and justificat ion , purposes . Grants and requests for support can 

vbe baped.on this fnformatlon. It can also be used to justify the proposed 

*> 

program to the community and to funders and to review agencies (Health Systems 
Agencies, Professional Standards Review Organizations) . The data can also be 
used to develop advisory boards that represent the community. 

FACTORS AFFECTING NEEDS ASSESSMENT. 

There are a number of factors .that, Influence the decisions to 1 carry out 

\ 

and use the findings from needs assessment studies. 

Motivation . One of the major factors is the motivation or the willing- 
jiess of decision makers to undertake such studies. Some of the influences 

that motivate decision makers lo assess the mental health needs of the 

• *■ 

s community are external to the center and reflect changes in social, economic 
and political values: u 
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shift service needs 
ervices. 



o local political pressures 
o new legislation or regulations 
o new funding sourpes 
o accreditation requirements. ^ 
Other Influences come from within the center: 

o Staff may feel that more appropriate Services should be made 

available to clients, 
o Anticipated revenues may not match estimated expenditures, 
o Changes in the client populatipn may 

. or the demand for specific kinds of 
o Evaluation data may show problems within programs, 
o The modification of one program element may raise questions 

about the efficiency of another. 
In addition, there are organisational lectors that can <Limit the extent 

to which the results of needs assessment studies are used. * 

i 

Timinft . Proposed program changes may be hampered because the timing of 

the presentation of information may be wrtfng. Reports may be presented 

♦ * * * .* 

during a^perlod of political uncertainty oi 
the board resist changes. There may aiso I 
for a study and presentation of InformatiorL 



when the values and mental set of 
e too much lag between the request 
to decision makers. 



Policlyi and Ijftocedures . Often Renters do not have policies and procer 



durat for how the evaluator (who usually conducts needs assessments) will pre- 
••nt needs information and how it will be c isseminated end used. Therefore, 
the needs assessment reports are never seer by the right decision makers. It 



also helps to have a person who will serve 
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as an advocate iA the center to 



encourage the seeking "of new grants , to develop new programs and to modify 

existing oriea that are deficient. This perscfa may help the evaluator present 

the information so that it is relevant to program planning and development 

) * 

issues. He/she" may also encourage action by t,he director aftd the governing 
board that will result in selecting the best interventiop fo/ meeting the 
problems at hand. '» 

• Attitudes Toward Planning , tfany agencies limit planning activities to 

setting conceptual goals for the agency, and planning is not seen as' a useful 

* ■ . '• 

tool for managing operations. • The criticisms made of planning are that it is 
unrealistic, that no one pays any attention to plans, ^that plans tend to be 
inflexible, and that planning takes too much time and money. In fact, there 
are at least, four levels cm which planning can be carried out in a mental 
health center :5 

1. Defining the mission of the agency and its- relationship with other . 

human service a££ncies , funding and accreditation agencies, and local govern- 

ment. The mission of the agency is a general statement of intent that is 

often found in its by-laws. It defines the boundaries of the organization — 

what it does and does not do in general terms. 

,2. Defining overall agency goals and ^policies , and the table, of 

organization to meet goals and implement policies. * „ ^ f 

3*. Designing programs to meet . t'he needs of identified client groups 

(e.g., program- design for frianageraent and clinical functions, and the needed 

personnel, facilities and budgets); 

4. Developing operational plane for program activities to^ meet the 

needs of epecific groups o!f clients in a particular location (e,g., clinical 

t 

• .» -26 , * 
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activities, procedures, job descriptions , scheduling and training; space and 
-equipment). ' 

V ■'.* 

r * 

SUMMARY 

* ..— 

•The purpose of needs assessment is to assure an adequate representation 
of views of service needs that is not limited to professional- formulations of 
needs or the overriding influence of highly vocal groups in the community. 
The best description o'f need for this purpose is that of "unmet need" which 
recognizes a mental health problem in the community for which satisfactory, 
solutions do not exist and the fact that new services or changes in existing 
services are. necessary , ' 

The assessment of needs is part, of the'planning of mental health 
programs. Planning is a function of the overall management ot a center and 
irfcludes assessing needs, setting program objectives, and allocating 
resources to carry out these objectives. There are several reasons that 
limit the use of needs information in planning for programs. ' 

, 1. The approaches that are selected to identify needs should answer 
questions. There are four commonly used approaches: a) social indicators; 
b) analysis of resources and patterns of use; c) community surveys; and 
d) group approaches. The appropriate selection varies according to the 
situation, but rarely does a single approach provide all the information ' 

required to identify needs - * 

/ " • • 

2. An Janalytical framework should be used to integrate information that 

:fies deeds with 



identifies deeds with program constraints and to develop feasible alternative 
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solutions- ttt> mental h'ealth problems. The findings of this analyses can be ,^ 
used to make program decisions by answering the following ques^Lons: 

a) What is the problem 1 ? A concise statejnent of the needN^or services. 

b) What must we do? The external and internal constraints that limit 
alternative solutions. 

c) What can we do? The feasible alternative solutions to a recognized 
mental health problem. 

d) What do we want to do? The judgment that determines the actual 
Selection of a solution, and its implementation through program 

^ planning and development. 

3. Decision makers must be able and willing to act on the recommended 

alternative solutions. $bst decisions £re made by selecting actions that are 
% 4 & 

politically feasible anJ reflect marginal • changes In the existing base of 
resources available^to the center. When needs assessment is considered part 
of the management process, decision makers take responsibility for making the 
t*£st match between needs and resource allocations by using the margin of 
freedom available to them. Some of the factors that Influence decision 

4 * y 

t 9 

making are: a) appropriate timing; b) changes* in the ^em^pnment in which 
the center operates; c) perceived need for changes in programs; d) an' under- 
standing of the role of needs assessment and program planning In community 
mental health centers. : . 
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